
PRIVACY ACT/PAPERWORK REDUCTION ACT. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0584-0299. The time required to complete
this collection is estimated to average 1.05 hours per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. This report is required under provisions of 7 CFR 275.14. This information is needed
for the review of State performance in determining recipient eligibility. The information is used to determine State compliance, and failure to report may
result in a finding of non-compliance.

II. HOUSEHOLD CHARACTERISTICS

2. State and Local Agency Code1a. Case Number

27. Form
of Benefit

28. Homeless

1. Review Number

15.Countable
Vehicle Assets

I. REVIEW SUMMARY

6. Review Findings

33. Child Support
Payment Deduction

22. Earned Income
Deduction

34. Rent/Mortgage 35. Shelter Deduction
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36. Actual Utility
Costs

37. SUA Amount

24. Shelter Cost
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11.Type of
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12.No. of Case
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(Excl., Home)
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17. Case
Classification
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Cert. Period
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III. DETAILED PERSON - LEVEL INFORMATION
40. Person
Number

41. Food Stamp
Case Affil.

42. Relationship
to Head of
Household

43. Age 44. Sex 45. Race 46. Citizenship
Status

47. Education
Level

48. Employment
& Training
Status

49. Work
Registration

50. Work-
fare
Status

51. Employ.
Status

52. ABAWD
Status

53. Dependent
Care Cost

IV. TOTAL HOUSEHOLD INCOME, BY HOUSEHOLD MEMBER AND TYPE AND AMOUNT OF INCOME
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V. DETAILED ERROR FINDINGS

64. Element 65. Nature Code 66. Agency or
Client

67. Dollar Amount 68. Discovery 69. Verification

Date Time
Period

70. Occurrence

V. OPTIONAL - FOR STATE SYSTEMS ONLY
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